THE DIVISION OF HEALTH OF MISS0URI

38-023913

Health,
L Welfore STAN DARD CERTI"CATE OF D!ATH 5 STATE FILE NUMBER
Public 3 /
Servi l agistration District No. .,.) _/ 7 Frimary Registration District No. Registrar's Nu.___x‘,é;_-_s ________
ice BOED_JUN 1 6 1958:surercr y i D e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 o COUNIY g4 .Louis * M gsouri b COUNTYg T e
1.57 b. CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 40 O 0 Inside Limits
) romUniversity City Yos O Mo (] jomw Wellston o | YR N0
' I €. Egls.é.l;iAC‘u% if IEEJ%.IIséHeoL give location) | Length of stey in 1b d. S'BREET (If cutside, give lozaotion) Reside on Form
Al » . ADD
INSTITUTIO ?7 Delmar Blvd SN 555319 Chatham Ave. Yes [] No[X
3. NAME OF DECEASED Fiest Middle Laost 4. DATE Month Day Year
{Type or pring) OF
| Leon 0 Davis DEATH  £H-5-58
| 5. SEX 5. COLOR OR RACE]| 7. D@{‘ O 8 DATE OF BIRTH 9. AGE (In yeors {F UNDER | YEAR| IF UNDER 24 HRS.
| MARRIE EYER MARRIED irthde the e Howrs T o
E ale o White wipowes[}  /oivorcen[] Aug. 5 13807 5‘0’ birthdey) fMonth I Ber ] "
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY 0
Maintance Packing Co, Dexter Misepuri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Larkin Davis M. Boone Rosle Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas
{Y no, or unk M (1f yas, give wor or dotes of service)
RE ] edmn i | yNK Rosle Davis 6319 Ohatham Ave,

All diseoses in Part | must be causally relstad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one covse per line for (a), (b}, and {c}.}

PART I.

Conditions, If any,
which govs rise to
cbove cavae {a},
stating the wndar-

DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)

INTERVAL BETWEEN

DUE TO (b)

Hypertension
DUE T0 (g _Arterionseclernsis

s 2o/

- . ONSET AND DEATH
Acute Coronary Thrombosis ? MInNLEs
Cardiovascular renal disease with Ane 8 1QEA

Aug, £,1956

8,1956

Iying couse last. u
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseose conditlon given in PART | (g} 19. WAS AUTOPSY
PERFORME ;\
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item }8.)
D G D ————————— - —
20c. TIME OF Hour Month, Day, Year
{NJURY  a.m.
- p-m. - S o —— - -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, stroet, office bldg., etc.)
WORK AT WORK [ TS - o oy

21. | attended the dececsed from

Death oe,pd??e‘,d ot

e 8, L6

220. SIGNAT!
D *

June 6, lgs&ln:!mm-nﬁvnoﬂ June 6. 1958

m on the date stated above; and to the bast of my knowledge, from the causes stated.

ejrea or litle) ﬂ%‘-@
« <

23a. BURIAL, CREMATION,
RETVAL {Specify)
ria

23b. DAT,

5-1C¢-58

22b. ADDRESS

6677 Delmar Blvd.,

22, DATE swrgn

/

23c. NAME OF CEMETERY OR CREMATORY

Cak Grove LYegeteny

23d. LOCATION {City, town, or county}

{Stats}

St.Louls Co,Migsouri

24. FUNERAL DIRECTOR
J.W.CI\?LI‘R F

.H.1125 Hodlamont Ave

ADDRESS

25. DATE RECD. BY LOCAL REG,

7-58

4 Embai,

WE

{Li

on Reversa Side)

Yok 7 P oty 1210



STATEMENT BY LICENSED EMBALMER __—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ....ooiiiiiiininnn PRI RIT It , Student Embalmer No. ........c.ocovnns

working under my personal supervision.

Student ..oooooiiiiiiiiii e e e
Signature of Student Embalmer

Licensed Embalmg?e‘.)é. 7\.,?

P. 0. Address T 74 N PN

¢ n
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




